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Hiatal  hernia  involving  pancreas  body:  An unusual
ﬁnding
Hernia  do  hiato  com  envolvimento  do  pancreas:  uma  situac¸ão pouco
frequente
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Available  online  1  January  2014Type  IV  paraesophageal  hiatal  hernia  (PEHH)  is  characterized
by  a  large  defect  in  the  diaphragmatic  hiatus  that  allows
other  organs,  besides  stomach,  such  as  the  colon,  pancreas,
spleen,  or  small  intestine  to  herniate  into  the  thorax.1 Her-
niation  of  the  pancreas  through  a  gastroesophageal  hiatus  is
a  rare  condition,  and  only  a  few  cases  have  been  reported
in  the  literature.  We  describe  the  case  of  a  patient  with
herniation  of  the  pancreatic  body.
A  79-year-old  woman  was  referred  to  our  department
complaining  of  postprandial  epigastric  pain  often  radiat-
ing  to  the  back,  associated  to  early  satiety,  nausea  and
heartburn.  She  had  a  passed  medical  history  of  arterial
hypertension  and  dyslipidemia.  Aside  from  mild  epigastric
and  left  hipocondrial  tenderness  on  abdominal  examination,
her  physical  examination  was  normal.  Upper  gastrointesti-
nal  endoscopy  and  barium  contrast  study  showed  a  bulky
hiatal  hernia  (Fig.  1).  No  signiﬁcative  changes  were  seen  on
laboratorial  or  ultrasound  investigation,  although  pancreas
could  not  be  properly  visualized  due  to  intense  aeroco-
lia.  The  research  proceeded  with  an  abdominal  CT  which
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http://dx.doi.org/10.1016/j.jpg.2013.10.004igure  1  Barium  contrast  study  showed  a  bulky
iatal  hernia.nabled  intrathoracic  location  of  a  great  proportion  of  the
tomach  along  with  the  body  and  part  of  the  tail  of  the  pan-
reas  (Figs.  2--4).  The  patient  was  then  submitted  to  surgical
reatment.  Reduction  was  easily  effected,  and  the  opening
logia. Published by Elsevier España, S.L. All rights reserved.
86  J.  Carvalheiro  et  al.
F
t
i
t
a
t
t
h
s
j
t
w
t
r
o
d
m
c
b
c
b
s
t
T
i
n
p
Figure  3  CT  scan  showing  pancreatic  body  above  the
diaphragm  (red  arrow)  --  sagittal  view.igure  2  CT  scan  showing  a  paraesophageal  hernia  involving
he pancreatic  body  (red  arrow)  --  coronal  view.
n  the  diaphragm  was  repaired.  Recovery  was  uneventful  and
he  patient  became  symptoms-free.
Four  types  of  hernias  have  been  described  in  the  liter-
ture.  Type  I,  also  called  sliding  hernias,  account  for  up
o  95%  of  all  hiatal  hernias  and  occur  when  the  GE  junc-
ion  migrates  into  the  posterior  mediastinum  through  the
iatus.  Type  II  occurs  when  the  fundus  herniates  along-
ide  the  esophagus  through  the  hiatus,  remaining  the  GE
unction  normally  positioned.  Type  III  is  a  combination  of
ypes  I  and  II  hernias  with  a  displaced  GE  junction  as
ell  as  stomach  protruding  through  the  hiatus  into  the
horax  Type  IV  paraesophageal  hernias  are  very  rare,  rep-
esenting  5--7%  of  all  PEHH  and  result  from  a  combination
f  increased  intra-abdominal  pressure  and  a  large  hiatal
efect.  The  colon,  particularly  the  splenic  ﬂexure,  is  the
ost  common  organ  that  follows  the  stomach  into  the
hest.  Other  common  organs  include  loops  of  the  small
owel  and  omentum.  It  is  extraordinarily  rare  for  the  pan-
reas  to  herniate  in  paraesophageal  hernias.2 Patients  may
e  asymptomatic  or  present  any  of  the  typical  or  atypical
ymptoms  seen  in  the  other  three  hernia  types.3 Symp-
omatic  PEHH  in  operable  patients  should  be  repaired.
he  underlying  surgical  principles  for  successful  repair
nclude  reduction  of  hernia  contents,  removal  of  the  her-
ia  sac,  closure  of  the  hiatal  defect,  and  an  antireﬂux
rocedure.4
Figure  4  CT  scan  showing  pancreatic  tissue  and  splenic  vein
deviation  through  the  diaphragm  (red  arrow)  --  axial  view.
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